
GREANDA REFRIGERATION-AIR CONDITION AND VENTILATING ASSOCIATION 

 
APPLICATION FOR MEMBERSHIP 

 
 
Name of Individual: ………………………………………………………………………………………………………………… 
 
Date of Birth: …………………………………………………………………………………………………………………………… 
 
Mailing Address: ……………………………………………………………………………………………………………………… 
 
Home/Office Number: ………………………………… Cell Number: ………………………………………….. 
 
Email Address: …………………………………………….. Website: ………………………………………………… 
 
Type of Membership applying for: ( ) Associate     ( ) Member     ( ) Student Member 
 
Business Involvement: ( ) Domestic   ( ) Commercial   ( ) Industrial   ( ) Automotive    
      ( ) Sales and Distribution   ( ) Consultancy 
 
Number of years practicing in specific area: ……………………………………………………………………………….. 
 
Education/Employment Information 
 
School name: ……………………………………………………………………………………………………………………………… 
 
Years attended: ………………………………………………………………………………………………………………………….. 
 
Qualifications: …………………………………………………………………………………………………………………………… 
 
Employer Name (current or most recent): ………………………………………………………………………………… 
 
Number of Years Employed: ……………………………………………………………………………………………………… 
 
Address: …………………………………………………………………………………………………………………………………….. 
 
Phone number: ………………………………………….  Email: ………………………………………………………… 

 
I ……………………………………………………….. Date …………………… do hereby certify that all the above information is 
true and proper for my Membership in the Grenada Refrigeration Air-Condition and Ventilating Association. 
 
Approved by: ………………………………………………………………….. Date: ……………………………………… 
 
 


